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W1 stated she was stopped NB on S 70th St behind V1 in the left turn lane waiting to turn, when she observed V1 execute a left turn to travel WB on Normal.
W1 stated a bicyclist (Gordon) was traveling NB on the west sidewalk of S 70th St. W1 stated the bicyclist continued into the roadway riding his bicycle, then
struck V1 as it was executing the turn. D1 stated she was executing a left turn to travel WB on Normal from S 70th, when a bicyclist struck the front driver
side of her vehicle. D1 stated she did not see the bicyclist until he struck her vehicle. Gordon stated he was riding his bicycle to work when he entered the
roadway still riding his bicycle. Gordon stated he did not see V1 turning. Gordon was lectured/released regarding using bicycle safety and walking his bicycle
as he walks across the roadway.
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